Annotation. The aim of our research work is to evaluate young mothers' (aged 15-16) health peculiarities and their children's state of health at birth. Two groups were formed according to Independent Student t-Test. First (basic) group included 65 young women, who had given birth at the age of 15-16. Second (control) group included 65 women, who had given birth at the age of 20-22. Some significant differences are found out: according to the number of women by onset of menarche (aged 10-12), sexual debut age, abnormal gestation course and birth frequency and degree of incidence for neonatal pathology. The undertaken study allowed drawing a conclusion that adolescence is a risk factor for women's abnormal gestation course and birth as well as new-born children's pathology emergence. This problem requires working out some means, aimed at effective contraceptive behavior forming.
MATERIAL AND METHODS
The aim of the study was: to evaluate health peculiarities, gestation and birth course of young mothers (aged [15] [16] and their children's state at birth for further activities on primary prevention of pregnancy in sexual active girls' groups.
Questions:
1.
Date of first menarche (year; %) 2.
Date of first sexual characteristic (year; M±SD) 3.
Somatic health characteristics and gynecologic history before impregnation (Prevalence 10 2 / diseases) 4.
Gestation health status (Prevalence 10 2 / diseases) 5.
Health status of new born baby (Apgar and diseases; %)
Sample: To carry out the research, two groups were chosen. First (basic) group included 65 young women, who had given birth at the age of [15] [16] . Second (control) group included 65 women, who had given birth at the age of 20-22. This group was formed according to «paired control» principle: all the women were taken care of in one women's health clinic and gave birth in one maternity home all of them having the first singleton pregnancy.
Statistical data: Descriptive statistic was analysed (Frequency); Independent Student t-test and Prevalece (P) was examined (cases / 10 2 ). Statistical significance between groups was defined according to Student's criterion (t>1,96) as well as to Fisher's criterion (F>3,92). Significance level of CI<95% were accepted.
RESULTS AND DISCUSSION
Although mean age of menarche onset was equal in both groups M 1 =12,2+ 0,13; M 2 =12,6+0,11, significant differences were found out in women distribution according to this factor. The group of young pregnant women contained significantly more women, having their first menses at the age of 10-12 years (M 1 =85,7%), then in it was the second (control) group (M 2 =43,1%).
Mean sexual debut age, as it was expected, was lower in the basic group than in the control one (M 1 =13,4 + 0,09; M 2 =18,9 + 0,08).
While somatic health evaluation it was stated, that the majority of women from both groups were healthy (P 1 =67,6; P 2 =63,16 cases/10 2 ). As it appears from the data, shown in Table 1 , chronic infection focuses Otos-Rhyns-Larynx (ORL) disorder, cholecyctopathy and allergic diseases were registered more often. Other disorders were registered in individual cases. Significant differences between groups were registered by oligophrenia, which was registered only among young pregnant women's group (P 1 =4,6 cases/10 2 ). While gynecologic history evaluation (Table 2) 20% women in the control group, and 23,1% in the basic group had some anamnesis record, mainly by infectious diseases of reproductive system. Notably had some specific etiology diseases among young pregnant women (P 1 =10,8; P 2 =1,5 cases/10 2 ). Trichomoniasis were registered significantly more often (P 1 =9,2; P 2 =1,5 cases/10 2 ). While gestation course evaluation (Table 3) significant increase of late gestosis frequency is stated in the basic group, as compared to the control one (P 1 =49,3; P 2 =30,8 cases/10
2 ), especially of such form as edema of pregnancy (P 1 =44,6; P 2 =37,7 cases/10 2 ). Other disorders were registered with the same frequency in both groups.
The most significant differences show in birth process peculiarities ( Table 4 ). The abnormal labor sum was 61,5 cases/10 2 in the basic group and 41,5 cases/10 2 in the control one. In the group of young matures' births were registered three times more often than in the control one: 18,5 cases/10 2 vs 6,2 cases/10 2 . Significant differences were registered also in powerless labor frequency (P 1 =33,8; P 2 =13,3 cases/10
2 ), which were followed by vacuum extraction (P 1 =12,3; P 2 =3,1 cases/10
2 ) and breakages (P 1 =9,2; P 2 =2,5 cases/10 2 ). These differences were significant.
It is clear, that these birth peculiarities were reflected on the new-born children's state of health (Table 5 ). More women's children in both groups were born in satisfactory condition. They were born with Apgar score of 8-10, but some children in the basic group was born with Apgar 0-3 score, it was three times more than the control one. While birth state was evaluated, it was examined, that prematurity was significantly more often registered among children of the basic group women (P 1 =18,5; P 2 = 6,2 cases/10
2 ). New-born children's morbidity analysis in the basic group showed significant increased than the control group children for example: pneumopathy (P 1 =12,3; P 2 =3,1 cases/10 2 ), fetal hypotrophy (P 1 =9,2; P 2 =1,5 cases/10 2 ) and birth injury (P 1 =9,2; P 2 =1,5 cases/10 2 ). We compared the received results with other authors, where health assessment of young pregnant women was carried out, compared to similar characteristics of pregnant women in optimal reproductive age, and more seldom to the same age women, who did not refer to the studied group. In the context of the undertaken research the most interesting was the morbidity assessment of the reproductive system, firstly on the somatic morbidity, which influenced the pregnancy negatively. On the other hand, on its negative consequences for new-born children.
The received data generally agree with another literatures regarding the high infection level with chronic infection focuses (also in reproductive organs) is more characteristic for young pregnant women [1, 6, 15] . Majority of the examined publications show more often cases of pregnancy complications of teenage girls. They demonstrate pregnancy pathology connection just with such women's state of health disorders even before impregnation.
Our research shows, that in somatic health initial state had not have any differences of the control group women. Only among young pregnant women one case of oligophrenia was registered, so, it is necessary to carry out special kind of work with girls having such diagnosis. Infection diseases of reproductive system were more often registered among young girls (trichomoniasis). It can be explained by promiscuity and correct contraceptive behavior absence.
Often labor disorders in the basic group, which can be explained by the fact, that carrying of a pregnancy is a serious trial for women's organism and it set high demands to it. In young age pregnancy and birth proceed under the conditions of functional immaturity and adaptive mechanisms are inadequate. It leads to high complications risk for mothers and for fetus as well [8, 9, 11, 17] .
Besides, nervous processes immaturity and widespread teenaged girls' sexual infantilism cause unsatisfactory labor dominance forming, which can be seen by labor disorders and labor injuries high level [18, 9, 14] . The cause for bad labor process, inadequate behavior and labor injuries of young women is her social disadaptation, as well as negative desire to pregnancy and birth. Pathological birth can be reflected also on new-born children state. So, young women are more subject to great danger of obstructed labor than women having birth in mature age.
The conclusion is, that teenage is a risk factor in pregnancy and birth pathology for women, as well as new-born children's pathology emergence. Firstly, in their prevention necessary to carry out early, effective contraceptive behavior, in case we can preserve the normal process in pregnancy. Specially care for young women during pregnancy, which evidently, is going on under organism's functional immaturity at young age, in spite of «acceleration», and inadequate adaptive processes. We can see in the research perspective, that we have to work out a program, and evaluate its effectiveness regarding manage the form of contraceptive behavior in groups for sexually active teenagers. Some programmes are planned by us:
• Defining the attitude of sexually active women of extramarital age towards pregnancy, their idea of its «harm and usefulness» and knowledge of contraceptive means.
• Defining the way of actually used contraceptive means in this group.
• Organize a program for contraceptive behavior for teenagers, its implementation and effectiveness evaluation.
CONCLUSION
1. Young age is a risk factor for pathological pregnancy and birth. 2. Young mothers' children have worse health characteristics at birth, than mature mothers' ones.
3. When a young woman wishes to preserve pregnancy, special care and birth training are recommended.
4. For pregnancy prophylactics at young age, forming effective contraceptive behavior is necessary. 
